ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste {reatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. MUMBER
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EPA Form 8700-128 (4-80)
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VEH-\ NOTIFICATIUNOY r.. .£ARDOUS WASTE ACTIVITY | STRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.0, NO.

NMAME OF IN-
I staLLATION

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply <he correct information
in the appropriate section below. If the label is
complete and correct, leave Iterns [, 11, and 1l
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

Aperacnh

INSTALLA-
I TION & single site where hazardous waste is generated,
ANELEING, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
0 m ﬂ 5 3 8 DEE 19 8[] porter's principal place of business. Please refer
U 4} to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
i, OF [MSTAk: (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
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15 |16 - 55

INSTALLATION'S EW.D. NUMBER

APPROVED | v o

Tz blools14d @ /7] 1 I35

I. NAME OF INSTALLATION

AN AL ISladAdAA

4

30 3

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

57

‘ DETACH A

BN A ¥4 |/
CITY OR TOWN ZIP CODE

41| AT T AZYS

15 | 16 - a7 - 51

I1I. LOCATION OF INSTALLATION

1 STREET OR ROUTE NUMBER

| € | F‘*ﬂ ) B i -

sk 71 V2 VIS D

15 |16 45

CITY OR TOWN ZIP CODE

aAEY Vv LoWBY

15 |16 e a7 - 51

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (aree code & no.)
sl EL 2| UAAAUAS ) Wi ele b | | 2k LA 17l
1 8 - a9 49 = Bi 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWN

< dl — =

sy SISl L] AAAALAS |
15 |16 2 1
(entertne Gppropriate letter it box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X in the appropriate box(es)) SRR

: []a. ceneraTion [X|e. TRANSPORTATION (complete item VII)
F = FEDERAL ¥ »
M = NDN_FEDERAL @C. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
5! 60

56
VII. MODE OF TRANSPORTATION (transp

orters only — enter “X " in the appropriate box(es)) —

gl. AIR g RAIL

mc. HIGHWAY
63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark **X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below.

E A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DD. WATER
64

[] &. sussE@uENT NOTIFICATION (complete item C)

I:]E. OTHER (specify):
65

C. INSTALLATION'S EPA 1.D. NO.

EPA Form B8700-12 (6-80)
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3 - 5 3 ) (15 T/A]
i wizlt PP loisiAsT 711/}
= 1 2 - 13
IX. DESCRIPTION C.F HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. -

1 2 3 4 5 6
= =T L
Alal Al
23 - 26 | 22 - 26 23 - 26 23 < 25 23 - 26 Z - z6
7 B8 9 10 11 i2
= v
FE] - 26 EE) - 6 23 - 2% a3 - 26 23 - 76 23 - %6

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 i8
J -
KlolA Wvi'd A8
& z Vit L
1 23 - 26 23 - 26 I?_-_! - 26 23 - 26 23 - 26 23 - z6
i9 20 21 22 23 24
23 = 26 23 - 26 23 - 26 23 = 26 23 - 26 .23 - 26
25 26 27 28 29 30

23 = 26 23 = 26 23 = 26 23 2 26 23 - 26 23 - 26,

C. COMMERCIAL CT'lEMICAL PRODUCT H-—AZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 1 32 33 34 35 36

23 = 26 23 - 26 23 - 26 23 - 26 |23 2 26 23 - 28
37 38 39 40 41 42

23 - 26 23 - 26 23 i 26 23 o 26 23 - 26 23 - 26
43 A4 45 46 47 48

FE 26 23 - 26 23 T 23 - 26 23 - 26 | 23 - %%

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fram hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

48 50 51 52 53 54

—|
23 = 26 23 = 26 23 = 26 23 &= 26 23 = 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘“X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

i:h. IGNITABLE [Jz. corrosive Os. reacTive (Ja. rexic
(Do01) {Dooz) {D003) {Doo0)

A CERTIFCATION SR e i DA R ol e S e e R

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME 8 OFFICIAL TITLE (fype or print) DATE SIGNED

7l

i%fé—'/b/w{g)/j{»tﬁ_i,f,ﬁ_,p Vice-President 11-18-80
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

3
Q
& REGION 5
] &
M ¢ 230 SOUTH DEARBORN ST.
S CHICAGO, ILLINOIS 60604 ;
4L pROYE . _ i

“REPLY TO THE ATTENTION OF:

5HE-12

APR 17 1987

Lenz Qil Service of Lemont
Rt. 83 & Jeans Rd.
Hinsdale, IL 60521

Re: Waste-As-Fuel Notification
Requirements for Generators,
Marketers and Burners.
Letter of Warning.

This letter is to notify you that the United States Environmental Protection Agency
(U.S. EPA) believes that you may be regulated under the Resource Conservation and
Recovery Act (RCRA) because of new waste-as-fuel regulations finalized on
November 29, 1985. These regulations are discussed in the Federal Register of
November 29, 1985, and are codified in 40 Code of Federal Regulations (CFR) Part
266, Subparts D and E. These regulations apply to: (1) persons who generate
hazardous waste that is used to produce a fuel, (2) persons who generate, transport,
store, market or burn hazardous waste fuel, and (3) persons who market or burn
off-specification used-oil fuel in utility boilers, industrial boilers or furnaces for
energy recovery. These persons previously qualified for a recycling exemption under
RCRA and were not required to notify the U.S. EPA. New regulations removed this
exemption and required generators, marketers and burners to notify the US. EPA of
their waste-as-fuel activities by January 29, 1986.

Please review the first few pages of the enclosed booklet, and within 30 days of
this letter’s date, submit a completed Notification of Hazardous Waste Activity
Form, if applicable. If you do not believe you are a generator, marketer or burner
required to notify, please sign the certification below and return this letter to the
U.S. EPA. Signing the certification and returning this letter will remove you from
the U.S. EPA regulated facilities list. Failure to respond within the required period
may result in additional enforcement action.

If you store hazardous waste fuel prior to marketing or burning for energy
recovery, you are also regulated under other provisions of RCRA and are required
to submit an application for a hazardous waste permit.



All responses should be sent to Ms. Shirlee Brauer, U.S. EPA Region V, RCRA
Enforcement Section, SHE-12, 230 South Dearborn Street, Chicago, lllinois 60604.
Questions may be directed to the RCRA/Superfund Hotline at (800) 424-9346 or to
either Ms. Brauer at (312) §86-4591 or Ms. Laura Lodisio at (312) 886-7,})90.

3
Sincerely, '

After reviewing the information provided, I certify that I am not a marketer or
burner of waste-as-fuel and that I do not generate hazardous waste used to produce a
fuel. Therefore, I am not subject to the regulations finalized on November 29, 1985,
which are codified in 40 CFR Part 266, Subparts D and E. I am aware that there are
significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Signature Name and Official Title Date Signed




All responses should be sent to Ms. Shirlee Brauer, U.S. EF“A Region V, RCRA

Enforcement Section, SHE-12, 230 South Dearborn Street,* Chxcago Illinois 60604.

Questions may be directed to the RCRA/Superfund Hotline at (800) 424-9346 or to

either Ms. Brauer at (312) 886-4591 or Ms. Laura Lodisio a;,f&lZ) 886-7090.
Iy

I

Waste Management Division

Sincerely, . -.,»’"'"r) g !Iﬁ /[5" e s
.Lf L S ff fl/ / ’r';? ! Fﬁ::)
e - jj":ﬁyj oo, B /;!;
- e 9198 LY
Basil Co irecfor Wa; g B A, b h

Enclosure NREG T
Crog

After reviewing the information provided, I certify that I am not a marketer or
burner of waste-as-fuel and that I do not generate hazardous waste used to produce a
fuel. Therefore, I am not subject to the regulations finalized on November 29, 1985,
which are codified in 40 CFR Part 266, Subparts D and E. I am aware that there are
significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Signature Name and Official T1t1e Date Signed
CHARLES L PANY '
By: /qf M Richard A Lenz, v.p. ©2/05/88
| Mim&ﬁmpamf

!615 Sciith 55 th Avenue
Tttt - - - - s S0 linGls C - - ¢ - -



Leng Oil Lervice, Ine.

Route #1 o | B
LEMONT, ILLINOIS 60439 §D rﬁ @ E U ‘—s\{ i \
(312) 323-4898 ' s
NOV 2 11159234
November 13, 198, ‘NA.STE;;&;:&EEMENT
: 4.

gézioﬁngi;}%ﬁigtal Protection Agency ( LD 005—1_’ S 7” TR 5} 7 P) FA

230 8. Dearborn Vet =L o
Chicago, T11 60605 BEECEIVED

Ms. Zeta Thomas NOV 201334

WHMD-REIY
EPA, REGION V

As per our phone conversation on November 13, 1984, Lenz 0il
Service would like to drop our hazardous part A of our E.P.A.
permits. We at this time handle no hazardous waste. We also
choose not to handle harzardous waste because of the cost that
would be involved. I em including a brief letter of what we
do at our facility.

Dear Ms. Thomas:

Our main stay is oil we buy and sell oil for recycling and fuels.

- Our waste crank case o0il is sold as is to a re-refiner for the
market price. We also buy residual oils and fuels oils that go

to a reprocessor for fuel applications.

We have various size trucks that are dispatched or scheduled for ..
weekly , monthly or on call stops that produce oil. The trucks
filter the oil when they load and then return to the plant where
the o0il is unloaded into various tanks. Residual fuels that are
bought have to be kept warm so they can be handled. This is done
by steam coils in our tanks.

We do not at this time store any oil , our cash flow does not allow
us to do this. We have to move oil at the same rate that we pick
it up.

The following questions do arise out of this :

1. We will drop our hazardous part of our permits but y if the
crank case oil does change from its present non-harazrdoustin
harardous , will be be able to retain or apply for them again?

2. We are working on our closure plan as needed with a Mr. George
Hobel telephone number (312) 677-84L,10 . If we do not shore

treat or handle hazardous waste do we need to set up a trust for
closure insurance?

Sincepely,
Wb(/ QM—L‘Q_,Q ?E’ BN

Charles W. Russell n S
President pp1E o}%fiLW
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I. EPA |.D. NUMBER

?rLboos 17/ /1o

1 14§85
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ia

SR

FACILITY
"LOCATION

By

. POLLUTANT CHARACTERISTICS

A

PLEASE PLACE LABEL IN THIS SPACE

N

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space, Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
Items |, U, V, and VI fexcept ViI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. [f you answer “yes"” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the hox m the third column

i1l. NAME OF FACILITY

IV. FACILITY CONTACT

A NAME & TITLE (lest, first, & title)

<] o ams e mm " e
WS Lz O7L SLELY) LE LA
T TR e e B L

B. PHONE (ar¢a code & no.)
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V.
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FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX
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i B. CITY OR TOWN C.STATE| D. ZIP CODE
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B. COUNTY NAME
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a6 - 70 3
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EPA Form 3510-1 (6-80)

if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—face_d terms.
.3 MARK "X’
SEEE LIS E ST S ves | o [anoie SPECIFIC QUESTIONS vas | no | norr
A. Is this facility a publicly owned treatment works B, Dues or will this facility feither existing or pro;_:wed)
which results in a discharge to waters of the U.S.? % inciude a concentrated animal feeding operation or AV
(FORM 2A) 4 aquatic animal production facility which results in & A
it = discharge to waters of the U.S.? (FORM 2B} e =
C. Is this a facility which currently results in discharges D. Is this a proposed facility {other than those described \/
to waters of the U.S. other than those described in \ in A or B above] which will result in a discharge to A
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) 25 | ze 27
E ; . is facili di ¢ F. Do you or will you inject at this facility industrial or
- Does or will ‘h'; acgtr‘\;[ St’reat, store, of aispose oty municipal effluent below the lowermost stratum con-
hazardous wastes? (FO \ taining, within one quarter mile of the well bore, \5
TR TS = underground sources of drinking water? (FORM 4) T R T =
G. Do vou or will you inject at this facility any produced N = v
wat:r or other ;uids wjrvhich are brough‘; to‘:hp.e surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial proces_?es_such B mimfng ?f sultfui b"’. the Fr?)sch
duction, inject fluids used for enhanced recovery of 11 p_roces:, fw ‘:'r'?"elm;"’:'i: mlr::ra snt’r': s:tulcorn U’_‘; v
oil or natural gas, or inject fluids for storage of liquid A ?ISSROM ;;SSI uel, or very of geothermal energy /\
hydrocarbons? {FOHM 4) 34 38 36 37 38 R ]
[. Ts this facility a proposed stationary Source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons \y instructions and which will potentially emit 250 tons v/
per year of any air poliutant regulated under the \ per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) w0 | _ar iz area? (FORM 5} 3 | a8 e

NOVT

L/ CONTINUE ON REVERSE



: A. FIRST B, SECOND
B 1 1 1 (specify) e b (specify)
. - N
slie - io 15118 - o
: C. THIRD D, FOURTH
el T 1 1 [|fspecify) .37‘ L (specify)
15} -!GI : Iw T — lm'
Viil. OPERATOR INFORMATION

ey 7 7 If.l L,
8 /( Vi 5 D/ /:/’fi

A S I.S
CHRELES &

1T 1

1 L

L " L 1 L

ownar?

C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other’, specify.)

D. PHONE (area code & no.)

IB. Is the name listed in
item V1l1-A also the

SE;YES LINO

F = FEDERAL M = PUBLIC (other than federal or state) (specify) g | L] 7 T
S =STATE O = OTHER (specify) ﬂ? ln, A / K fi?‘?ﬁ’ ’é/ft//} Iz
P = PRIVATE = “CIVA e i 8, sy ) e SRS

E. STREET OR P.O. BOX

T 1

/7] 077

T T ,0 1T 0 T 1 F T T 41
O R )

BE

F.CITY OR TOWN

G.STATH

H. ZIP CODE

IX. INDIAN LAND

R i T S s R L e T LI T U T'Is the facility located on Indian lands?
L EMONT 70, pi 39
B Ifnjﬂl[)/}/l/ 1 1 Il i [ 1 L 1 1 1 1 1 i i 1 L i A L ’/‘ l"é '—Q_L /ll-‘" ;‘"’ / I%; YES & No
15 16 - 40 a1 a2 47 *: 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
EEEN T 1 T 1 | | v | | Tl i el ¥ g I | R B | | L e i | [ ] |
N- L L 1 1 i i i 1 1 1 A 1 g P 1 i 1 e L 1 1 1 1 1 1 1
15 16 {17 18 & o g_ﬂ 151 16 17 18 - 30
B. Uic (Underground Injection of Fluids) E. OTHER (specify)
= o . G L T L R e[ T 1 | P o P IR I UL speci ! P
slu o~ STATEL, . | EEDL Ao 2T/ ER00s 2
15§ 6 |17 ul - 30 wsfj16 ] 17 lB. - 30 A’J(_',"C/'/ Srg‘dﬁd;’v‘ ,:’J&,?éé
¢. RCRA (Hazardous Wastes) E. OTHER (specify) &
=5 | B B e = = | R T P W) B =8 I Jumloge age =k 0 1 4 e die Bl E— i :
S B T3 (TR B R T e e T ) L T ] TR 17 P i =
X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description/.

The purpose of the business is for reclimation of waste oil, with a
petroleum base but we would like to be licensed to handle waste solvents
with the intention of using them for blending with # 6 oil.

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and alf
attachments and that, based on my inguiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)

COMMENTS FOR OFFICIAL USE ONLY

[

A

c

B. SIGNATURE

J '1.
4 /gf/»_/:sj o

C. DATE SIGNED

EPA Form 3510-1 (6-80)
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CONTINUEL FROM THE FRONT .
VII. SIC CODES (4-digit, in order of priority) «
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= J .] LA L L L N L L B LU L EA ] ! Is the fecility located on lndxan lands?
B i o/ 7 : _. e
B /‘/Jl[lﬁzﬂ‘z}/l/ 1 1 1 A 1 1 1 1 1 1 ] 1 L 1 i I 1 ' 1 Zjé '9 p #Ij g YES ]z NO
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X. EXISTING ENVIRONMENTAL PERMITS _ L i
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
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- Attach to thisaplication a topographic map of the area extending to at least one mile beyond property bounderies. The map must show °
the outline of the facility, the location of each. of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground, lnc@e all springs, rwers and other surface

water bodies in the map area. See instructions for preclse requ;rements.

Xil. NATURE OF BUSINESS {provide a brief description

The purpose of the business 1s for reclimation of waste o0il, with a
petroleum base but we would like To be licensed to handle waste solvents
with the intention of using them for blending with # 6 oil.

Xi1l. CERTIFICATION fsee instructions) 5

! certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inqu:‘ry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are s:gmfrcant penalties for subm:rtfng
false information, including the possibility of fine and :mpnsanment

A, NAME & OFFICIAL TITLE Q
{type or print) - P_\ﬁ.

~ by
C. DPATE SIGNED ™

io/qﬁ C}f

B. SIGNATURE

Charles - Russel E ,Oww.a.a,.

COMMENTS FOR OFFICIAL USE ONLY &

T3 [ Y. SO [N TPT g O R oy YRR
15 ] 16
=PA Form 3510-1 {6-80) REVERSE




Please print or type in the unshaded areas oniy

(fill—in areas are spaced for elite type, i.e., 12« ars/inch). Form Approved OMB No. 158-S80004

FORM VIRONMENTAL PROTECTION AGENCY & I  NUMBER

£ HAZA&DUUS WASTE PERMIT APPLICATION - 3
\" ] Consolidated Permits Program ) 2. D Olo 5

RCRA (This information is required under Section 3005 of RCRA.) ! -
FOR OFFICIAL USE ONLY

et e e iy commenTs

]
ZZ 24

II. FIRST OR REVISED APPLICATION

Place an " X'’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ""X" below and provide the appropriate date)

1. EXISTING FACILITY (Bee instructions for definition of Yexisting'' facility. |:|z NEW FACILITY (Complete item below.)
71 Complete item below.) FOR NEW FACILITIES,
HE DATE
T VR, Mo, Ay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) YR, MO, GAY F_\,F;_o,,‘f,:fi-‘éaf) OPERA-
- > OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED b
8 4[9r u 0 ” the B be the 1oft l l l TION BEGAN OR IS
4} (use the boxes to the left) EXPECTED TO BEGIN

15 73 74 75 .‘f' i) 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an "X" below and complete Item I above)

D 1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

72 T2

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,(then
describe the process (including its design capacity) in the space provided on the form (ftem /1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
.. PROCESS . _ _ CODE  ___ DESIGN CAPACITY _ ——— 'PROCERS ' ' CORE  DESIGN CAPACITY: ~
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT sS04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ITEREIE RO
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
[ would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR Z processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF ] UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALIOINE . » 5 5 s ag i b el G LITERS PERDAY . « i ¢ e ¢ sie s o o.m v RCRETFEET: o o oovon o v o'olia u o pspmis s A
IEENIERES: o 20 s auieel aive e b W A R e ieie L TONSPER HOWUR i . ¢ o 2a o o6 s a4 » D ;i HECTARE-MEFYER. .\ v s & « 5« =i F
CUBIC YARDS . . .tk o5 v slsmme Y METRIC TONSPERHOUR. ... .. . . w REREB. | oo o -0.% b b 65 % 4 apbos B
CUBICMETERS . .. . 'y« 6o 0 aanae c GALLONSPER HOUR . . . v oo o o v » E MECTARESR . .. . o s il s 52 i Q
GALLONSPER DAY . .. v s « o «leld u LITERS PERHOUR . i v /6 aia o v i s H

EXAMPLE FOR COMPLETING ITEM Ili {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

wa F7A] ©
¢ L0 1\\\\\\\\\\\\\\\\\\_\\_\\\
1 2 = 13]14 15
] P B. PROCESS DESIGN CAPACITY aln pmel B. PROCESS DESIGN CAPACITY
Lt CESS FOR 1w S FOR
o 2. UNIT [aepiciaL| m| SES 2. VNIV o EICTAL
gz (fcrngtiEst 1. AMOUNT B MRal s us (JS:m?mDIEst 1. AMOUNT e MR usE
:2 fi e (specify) (enter ONLY Eg #hovs) (enter ONLY
16 = 18149 = 27 | |28 | 2¢ = 32 16 <« 18 |18 = 27 |28 } |29 = 3z
X-1.5|0|2 600 e 5
X-2AT(0|3 20 E 6
Ls|lg.2 FO 000 G 4
2 8
3 9
4 10
16 A 18} 18 - g] T_e - S_Z 16 = 18119 & 27 28 25 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

T11. PROCESSES [continued) S

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T(04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

TOY

We transport solvents to another facility where they are used for blending

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

METRICUNITOFMEASURE ~~ CODE
oy ek o SEERER T R e S I P P PR R B o, .15 ot ot a5 e it a8 K

I facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
acbount the appropriate density or specific gravity of the waste,

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item I11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For nop—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contaln'éqain Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. :
Note: Four spaces are provided for entering process codes, If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above® and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
% 'I;':SZARN% il bt T b LS OS‘-‘M“EEA- 1. PROCESS CODES 2. PROCESS DE IPTION
:.2 (ente;ride) e il f,‘;’ggj‘ f (enter) (if a code ls not entered in DI1))
1 T | ] |
X-11K(0|5 |4 900 P T 0 ZBE 0
el B el | Ui ! |
X-21D|0|0|2 400 Pl T 0.3 \D8 0
i L =] =
X-3[D|0|0|1 100 Pl Y 2 LS
R & | || [
X4 |Djo|o|2 included with above
EPA Form 3510-3 (6-80)
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Continued from page 2. \
NOTE: Photocopy this page before completing. ,  ave more than 26 wastes to list.

EPA I.D. NUMBER (enter from page 1) \
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. Form Approved OMB No. 158-S80004

N

Ir/a]l C©

1

=l

DUP

T/

21 D

13 )14 |13 ¥l &

|
v

. DESCRIPTION OF HAZARDOUS WASTES (continued)

LINE
NO

|H
WASTENO
(enter code)

A. EPA
AZARD.

B. ESTIMATED ANNUAL |®F MEA
QUANTITY OF WASTE (enter

C.UNIT

D. PROCESSES

1. PROCESS CODES
code) E (enter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

—
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K00
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

%iLbcosqslvx{fg

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

65 66 67 68 6 = 71 72 = 7 75 76 77 = 78

VIII. FACILITY OWNER

mA. If the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
< | 2 i
E| Charles W. Russell & 5
15 |18 - % Jes = S| [S0 = &% 62 = 65|
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
e = ]
F| R# 5 Box 312 G| Lockport, T ] JEIE R
15 16 = a - 4 5

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

A. NAME (print or type) C. DATE SIGNED

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
B. SIGNATURE ] ¥
Charles ¥W. Russell W /(/() @MA/LQ/
. X, QPERATOR CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting fafse information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNAT,URE C. DATE SIGNED
~ Charles W. Russell Mﬂ) mefﬂ J

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from the front.

IV DESCRIPTION OF HAZARDOUS WASTES  Wifinued) p R TR
E.JSE THIS SPACE TO LIST ADDITIONAL }+ JCESS CODES FROM ITEM D[I) ON PAGE

EFA |.D. NO. (enter from page 1)

T 1LNdolsldl=sh 70 T

— -
£/l P
1 r4 =

V. FACILITY DRAWING == = - e B
All existing facilities must include in the space provided on page 5 a scale drawing of the facilit

V1. PHOTGGRAPHS&"}

All existing facilities must include photographs (aerial or ground—fevel] that clearly delineate all existing structures; existing stprage,
‘treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

NI FACILITY GEOGRAPHIC LOCATION _«

LATITUDE (degrees, minutes, & seconds} LONGITUDE (degrees, minutes, & seconds)

R —

2 B

VIIl. FACILITY OWNER

@A, 1f the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an **X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VII1 on Form 1, complete the following items:

@127
1.NAME OF FACILITY'S LEGAL OWNER - 2. PHONE NO, (area code &f?:b".‘ﬁ“
[ o] ; = 5 = RGCRE
E| Charles W. Russell 3|1 |2k 31213 441219 |3
15 16 e 55 56 Azl 58 55 s 61 52 - [$3
3.STREET OR P.O. BOX 4. CITY OR TOWN ) 5.5T. 6. ZIP CODE
e T e T |
F| R# 5 Box 312 Lockport, I11 6 {0{ 4] 4 3
e | 15 21 42 - P

IX. OWNER CERTIFICATION 2 5

! certify under penalty of law that | have personally examined and am familiar with the information submizted in this and all attached
documents, and that based on my inquiry of those indjviduals immediately responsible for obtaining the information, | beligve that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,

including the possibility of fine and fmprfsomnt 0O ‘2#
C. DATE SIGNED

A. NAME (print or tvpe) SUINSTL v B.SIGNATURE

i
e a———
il

Charles ¥W. Russell (%NZ, /Z,(_) {Q(,MA/QQ,/ /6 Q’/?o

AL RS

X. OPERATOR CERTIFICATION & = i e srn

[ certify under penalty of law that | have personally examined and am familiar with the informatfon submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

!";!‘—’f ?@”‘ S,
A. NAME (print or type) Ownel 4 B. SIGNATURE C. DATE SIGNED

Charles V. Russell WM) )QA/A/ v ’5/?/P0

EPA Form 3510-3 (6-80) . PAGE 4 OF § CONTINUE ON PAGE 5

e




- 2

\t:-,.?—:-.—-.ﬂ:‘J y ‘
ATES ATTAGUMENT 1O, 1 %7QJ
'HE INTERIOR B
SURVEY |

' 9 Hinsdale
4 Py Au’porf

Willowbruok

|\i— L| \r'Wajﬂ"a k

mRU&WﬁW

'| A2y
slogy J, A
] g
ks ﬁ =z =k
l\

Ru?a m-; %



Continued from page 4. Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4) o
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